A 13-year-old girl presented with growth arrest since the age of 6 years. Lateral radiograph of the skull revealed an enlarged and rounded sella turcica (Fig. 1, arrow) . Contrast-enhanced T1 MRI confirmed diffuse enlargement of the anterior pituitary gland resulting in expansion of the sella (Fig. 2, arrow) . Laboratory evaluation at presentation revealed a markedly elevated TSH level of >1,000 (0.27-4.20µIU/mL) and a low free thyroxine level of 0.046 (1.01-1.79 ng/dL), confirming the diagnosis of primary hypothyroidism.
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In an older child with primary hypothyroidism, the large and rounded sella turcica has been described as a "cherry" sella [1] . It results from rebound hypertrophy of the pituitary gland, and is reversible with thyroid hormone replacement therapy [1, 2] . This case is an excellent example of how the finding of an enlarged sella in a child with growth arrest can aid in the diagnosis of primary hypothyroidism.
